Centers for Medicare & Medicaid Services, HHS

(ii) Deferrals or disallowances.

(iii) Interest assessments.

(iv) Mandated adjustments such as
those required by Section 1914 of the
Act.

(3) Effect of award. The grant award
authorizes the State to draw Federal
funds as needed to pay the Federal
share of disbursements.

(4) Draw procedure. The draw is
through a commercial bank and the
Federal Reserve system against a con-
tinuing letter of credit certified to the
Secretary of the Treasury in favor of
the State payee. (The letter of credit
payment system was established in ac-
cordance with Treasury Department
regulations—Circular No0.1075.)

(f) General administrative requirements.
With the following exceptions, the pro-
visions of 45 CFR part 74, that establish
uniform administrative requirements
and cost principles, apply to all grants
made to States under this subpart:

(1) Subpart G—Matching and Cost
Sharing; and

(2) Subpart I—Financial Report Re-
quirement.

Subpart G—Strategic Planning,
Reporting, and Evaluation

SOURCE: 66 FR 2683, Jan. 11, 2001, unless
otherwise noted.

§457.700 Basis,
bility.

(a) Statutory basis. This subpart im-
plements—

(1) Sections 2107(a), (b) and (d) of the
Act, which set forth requirements for
strategic planning, reports, and pro-
gram budgets; and

(2) Section 2108 of the Act, which sets
forth provisions regarding annual re-
ports and evaluation.

(b) Scope. This subpart sets forth re-
quirements for strategic planning,
monitoring, reporting and evaluation
under title XXI.

(c) Applicability. The requirements of
this subpart apply to separate child
health programs and Medicaid expan-
sion programs.

scope, and applica-

§457.720
§457.710 State plan requirements:
Strategic objectives and perform-

ance goals.

(a) Plan description. A State plan
must include a description of—

(1) The strategic objectives as de-
scribed in paragraph (b) of this section;

(2) The performance goals as de-
scribed in paragraph (c) of this section;
and

(3) The performance measurements,
as described in paragraph (d) of this
section, that the State has established
for providing child health assistance to
targeted low-income children under the
plan and otherwise for maximizing
health benefits coverage for other low-
income children and children generally
in the State.

(b) Strategic objectives. The State plan
must identify specific strategic objec-
tives relating to increasing the extent
of creditable health coverage among
targeted low-income children and other
low-income children.

(c) Performance goals. The State plan
must specify one or more performance
goals for each strategic objective iden-
tified.

(d) Performance measurements. The
State plan must describe how perform-
ance under the plan is—

(1) Measured through objective, inde-
pendently verifiable means; and

(2) Compared against performance
goals.

(e) Core elements. The State’s stra-
tegic objectives, performance goals and
performance measures must include a
common core of national performance
goals and measures consistent with the
data collection, standard methodology,
and verification requirements, as de-
veloped by the Secretary.

§457.720 State plan requirement: State
assurance regarding data collec-
tion, records, and reports.

A State plan must include an assur-
ance that the State collects data,
maintains records, and furnishes re-
ports to the Secretary, at the times
and in the standardized format the Sec-
retary may require to enable the Sec-
retary to monitor State program ad-
ministration and compliance and to
evaluate and compare the effectiveness
of State plans under Title XXI of the
Act. This includes collection of data
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§457.740
and reporting as required under
§431.970 of this chapter.

[71 FR 51084, Aug. 28, 2006]

§457.740 State expenditures and sta-
tistical reports.

(a) Required quarterly reports. A State
must submit reports to CMS that con-
tain quarterly program expenditures
and statistical data no later than 30
days after the end of each quarter of
the Federal fiscal year. A State must
collect required data beginning on the
date of implementation of the approved
State plan. Territories are exempt
from the definition of ‘“‘State’ for pur-
poses of the required quarterly report-
ing under this section. The quarterly
reports must include data on—

(1) Program expenditures;

(2) The number of children enrolled
in the title XIX Medicaid program, the
separate child health program, and the
Medicaid expansion program, as appli-
cable, as of the last day of each quarter
of the Federal fiscal year; and

(3) The number of children under 19
years of age who are enrolled in the
title XIX Medicaid program, the sepa-
rate child health program, and in the
Medicaid expansion program, as appro-
priate, by the following categories:

(i) Age (under 1 year of age, 1 through
5 years of age, 6 through 12 years of
age, and 13 through 18 years of age).

(ii) Gender, race, and ethnicity.

(iii) Service delivery system (man-
aged care, fee-for-service, and primary
care case management).

(iv) Family income as a percentage of
the Federal poverty level as described
in paragraph (b) of this section.

(b) Reportable family income categories.
(1) A State that does not impose cost
sharing or a State that imposes cost
sharing based on a fixed percentage of
income must report by two family in-
come categories:

(i) At or below 150 percent of FPL.

(ii) Over 150 percent of FPL.

(2) A State that imposes a different
level or percentage of cost sharing at
different poverty levels must report by
poverty level categories that match
the poverty level categories used for
purposes of cost sharing.

(c) Required unduplicated counts. Thir-
ty days after the end of the Federal fis-
cal year, the State must submit an

42 CFR Ch. IV (10-1-06 Edition)

unduplicated count for the Federal fis-
cal year of children who were enrolled
in the Medicaid program, the separate
child health program, and the Medicaid
expansion program, as appropriate, by
age, gender, race, ethnicity, service de-
livery system, and poverty level cat-
egories described in paragraphs (a) and
(b) of this section.

§457.750 Annual report.

(a) Report required for each Federal fis-
cal year. A State must report to CMS
by January 1 following the end of each
Federal fiscal year, on the results of
the State’s assessment of the operation
of the State plan.

(b) Contents of annual report. In the
annual report required under para-
graph (a) of this section, a State
must—

(1) Describe the State’s progress in
reducing the number of uncovered, low-
income children and; in meeting other
strategic objectives and performance
goals identified in the State plan; and
provide information related to a core
set of national performance goals and
measures as developed by the Sec-
retary;

(2) Report on the effectiveness of the
State’s policies for discouraging the
substitution of public coverage for pri-
vate coverage;

(3) Identify successes and barriers in
State plan design and implementation,
and the approaches the State is consid-
ering to overcome these barriers;

(4) Describe the State’s progress in
addressing any specific issues (such as
outreach) that the State plan proposed
to periodically monitor and assess;

(5) Provide an updated budget for a 3-
year period that describes those ele-
ments required in §457.140, including
any changes in the sources of the non-
Federal share of State plan expendi-
tures;

(6) Identify the total State expendi-
tures for family coverage and total
number of children and adults, respec-
tively, covered by family coverage dur-
ing the preceding Federal fiscal year;

(7) Describe the State’s current in-
come standards and methodologies for
its Medicaid expansion program, sepa-
rate child health program, and title
XIX Medicaid program, as appropriate.
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